Intraoperative wandering atrial pacemaker with isoflurane anaesthesia
Sir, Wandering atrial pacemaker is an arrhythmia originating from the shifting pacemaker sites from the sinoatrial node to the atria and/or atrioventricular node and back to the sinoatrial node. [1] We report an incident of wandering atrial pacemaker occurring intraoperatively during surgery for testicular torsion.
A
10-year-old boy, American Society of Anesthesiologists (ASA) physical status I, undergoing surgery for a right-sided testicular torsion had received fentanyl, propofol and atracurium for anaesthesia management. After securing his airway with a ProSeal™ laryngeal mask airway, anaesthesia was maintained with isoflurane, air and oxygen under standard ASA monitoring. During manipulation of the testis, he had an episode of bradycardia with heart rate decreasing from 88/min to 54/min without any hypotension or oxygen desaturation that persisted for about 15 s. This was followed by an arrhythmia with rate of 74-78/min having varying P wave morphology and PR interval that resolved spontaneously [ Figure 1 and Video 1]. We diagnosed it to be a case of wandering atrial pacemaker as the heart rate was between 60 and 100/min, with slight irregularity, beat to beat changing shape and size of P wave of at least three different forms, varying PR interval but normally appearing QRS complexes. [2] The likely cause of occurrence of arrhythmia was vagal stimulation caused by testicular manipulation. All commonly used volatile anaesthetic agents including isoflurane are known to cause enhanced automaticity of subsidiary atrial pacemakers, [3] thereby predisposing to the development of atrial arrhythmias and wandering pacemaker phenomenon. Monitoring and recognising this event for possible haemodynamic compromise are important. 
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Curious case of raccoon eye under general anaesthesia
Sir, Systemic amyloidosis is a rare disease that can affect any organ. Diagnosis of amyloidosis for any surgical patient should prompt a detailed systemic evaluation and need to be well prepared to manage a difficult airway. We present a case who had periorbital ecchymosis and spontaneous bleeding subsequent to anaesthesia and was diagnosed to be a case of systemic amyloidosis of AA type, postoperatively.
A 61-year-old male patient was scheduled for hernioplasty for an uncomplicated umbilical hernia.
He was a known hypertensive on treatment and with minimal change kidney disease. Pre-anaesthetic evaluation a day before surgery revealed well-controlled blood pressure and multiple purpuric lesions over the neck and both hands which was diagnosed as senile purpura by dermatologists. Otherwise, the systemic examination was unremarkable, and basic blood investigations were within normal limits. In the operating room, anaesthesia was induced with fentanyl and propofol and deepened with isoflurane. After confirming adequate mask ventilation, atracurium was used for neuromuscular blockade. During this, the skin under the mask started peeling and was followed by diffuse ooze of blood from the site. Within few seconds, periorbital ecchymosis with raccoon eye like appearance was seen [ Figure 1 ]. We decided to secure the airway before further intervention. When laryngoscope was introduced, there was bleeding in the oral cavity, not significant enough to obscure the laryngoscopic view. A Cormack-Lehane grade of IIb with optimal external laryngeal manipulation was noted. Endotracheal intubation was performed with 6.5 mm internal diameter cuffed endotracheal tube with the help of bougie in the second attempt and the patient was ventilated. Oropharyngeal suctioning was done for bleeding, which subsided after securing the airway. Surgery was cancelled for further evaluation. In view of the spontaneous bleeding in the periorbital area (raccoon eyes) and in the oropharyngeal cavity on minor trauma along with difficult intubation and past kidney disease, diagnosis of systemic amyloidosis was considered. Electrocardiogram and echocardiography were normal. As the patient was not willing for rectal
